Technical methods a single microtube did not exceed one drop and the thickness of the cell block after centrifugation was less than 2 mm. In cases where the cell block exceeded 2 mm, the specimen had to be subdivided and processed in more than one microtube. Attempts at processing larger cell blocks always resulted in poor penetration.
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Discussion
The method outlined has been used successfully in our laboratory to process more than 50 specimens and has been found to be consistent and reliable. Sufficient numbers of cells were recovered, even in those cases where the yield of aspirated material was relatively scanty. Furthermore, the overall quality of the ultra-thin sections obtained from the blocks was good, and morphological details were well preserved (Fig. 2) .
The role of electron microscopy in the field of surgical pathology is now well established. Using the technique described in this report, electron microscopy can now be extended to fine-needle aspiration biopsy specimens. We believe that, in selected cases, electron microscopy of fine-needle aspiration biopsy specimens may provide valuable information, enabling the pathologist to make a much more precise diagnosis than is possible with light microscopy alone. Demonstrate peroxidase with 5 mg 3,3' diaminobenzidine tetra-HCI dissolved in 10 ml 0.2 M Tris,/HCI buffer (pH 7-6), to which 0-1 ml fresh 1 % H202 has been added immediately before use14 10 nmin
